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Currently the IMIA has 20 WG & SIGs for members to share common interests in a particular focal field. These WG & SIGs hold working conferences on leading edge and timely health informatics issues. Activities of the WG & SIGs are available at www.imia.org.
The IMIA published its Strategic Plan towards IMIA 2015 to guide and enhance health informatics around world. In the Strategic Plan, an integrated strategic framework with f ive layers of concentric circles and six sectors was proposed.
The central core of the circle is knowledge which is the concepts, methods, education and research underpinning health and biomedical informatics directly and indirectly. The second layer is science. With this layer, IMIA members connect with science and discovery of informatics. The third layer is application. This layer deals with application of informatics tools. The fourth layer is impact. This layer refers the potential impact IMIA can have on individuals, health care professionals, governments, and others. The fifth layer is people. This layer deals with involvement, dissemination and acceptance of health informatics by individual, family and community.
The first sector is health. Components within the health sector are pathophysiology (science layer); diagnosis, and treatment (application layer); public health and health improvement (impact layer); and personal health (people layer). The second sector is research. Components within the research sector include basic core research (science layer); applied science (application layer); evaluation, usability and outcomes (impact layer); and dissemination and acceptance (people layer). The third sector is behavioral responsibility (ethics). Components within this sector include ethics (science layer); law and regulation (application layer); socio-economic (impact layer); and personal responsibility (people layer).
The fourth sector is education. This sector has targets of education such as health informaticians (science layer); implementers (application layers); governments/agencies (impact layer); and citizens (people layer). The fifth sector is relationships. Components within this sector includes academic (science layer); professional (application layer); governments/agencies (impact layer); and citizen organizations (people layer). The final sector is connectivity. Components within this sector include global (science layer); regions (application layer); nations (impact layer); and individuals (people layer).
Activities of the 20 IMIA WG & SIGs were mapped to the f ive layers of concentric circles and six sectors of the IMIA strategic framework based on the objectives of each WG & SIG, gaps were identified, and ways to close these gaps were proposed.
Activities of the Informatics in Genomic Medicine (IGM), Dental Informatics, Mental Health Informatics, Health Informatics for Development, Consumer Health Informatics (CHI), and Primary Health Care Informatics WGs fall on the health Sector. Activities of the IGM WG cover the science, application, impact and people layers. Activities of the Dental and Mental Health Informatics WGs cover the application, impact and people layers. Activities of the Health Informatics for Development WG mainly cover the impact layer. Activities of the Primary Health Care Informatics WG cover the impact and people layers. Activities of the CHI WG mainly cover the people layer.
Activities Activities of the Organizational and Social Issues WGs fall on the impact and people layers of the behavioral responsibility sector. Activities of the Health/Medical Informatics Education WG fall on the science, application, and impact layers of the education sector. Activities of the Consumer Informatics partially fall on the people layer of the education sector.
Most of sectors except the relationship and connectivity sectors were covered by the activities of 20 IMIS WG & SIGs directly, even though health and research sectors were represented more than other sectors. However, relationship sector is covered indirectly by different types of IMIA members such as National, Academic Institutional, Corporate Institutional, Corresponding, Affiliate and Regional members. Connectivity is covered indirectly by the activities of all IMIA WG & SIGs.
Most of circles were covered directly by the activities of the IMIA WG & SIGs, knowledge circle is covered indirectly by the activities of the WG & SIGs. Knowledge circle which is the center of all IMIA activities and interests needs to be covered more directly by the IMIA WG & SIGs.
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Nursing Informatics (Special Interest Group 1) Objectives:
• Explore the scope of Nursing Informatics and its implications for health policy and information handling activities associated with evidence based nursing practice, nursing management, nursing research, nursing education, standards and patient (or client) decision making and the various relationships with other health informatics entities.
• Identify priorities or gaps and make recommendations for future developments in nursing informatics.
• Support the development of nursing informatics in member countries and promote nursing informatics worldwide • Promote linkages and collaborative activities with national and international nursing and health informatics groups and nursing and health care organisations globally.
• Provide, promote and support informatics meetings, conferences, and electronic communication forums to enable opportunities for the sharing of ideas, developments and knowledge • Participate in IMIA working groups and special interest groups to present a nursing perspectiv • Develop recommendations, guidelines, tools and courses relating to nursing informatics • Encourage the publication and dissemination of research and development materials in the field of nursing informatics • Support and work with patients, families, communities and societies to adopt and manage informatics approaches to healthcare The role of the IMIA-Nursing Informatics will be to provide leadership and expertise in biomedical informatics to the multidisciplinary health focused community and policy makers in order to enable the transformation of healthcare in accord with the world-wide vision to improve the health of the world population. IMIA-NI will fulfill its vision by:
• Being the nursing informatics association through IMIA which the world's knowledge leaders come together to effectively and efficiently create, assemble, integrate, synthesize or assimilate intellectual knowledge that is required worldwide to advance nursing/health informatics in its role of improving health and healthcare • Being the nursing informatics association that effectively and efficiently connects people and the nations of the world to be able to accomplish the above purpose 
Objectives:
To bring the small, but rapidly growing, community of dental informaticians around the world into closer contact.
Recent Activities:
• More members have joined this working group; there are currently 92 list members and 60 web members • The Dental Informatics working group home page (http://www.ecs.gannon.edu/ IMIA) has been updated, including member pages • Helped AMIA Dental Informatics group on Dental Informatics Online Community" project to receive a grant from National Library of Medicine
Future Activities:
• Improve access to information of dental informatics through IMIA WG 11 home page
Scope:
The Consumer Health Informatics Working Group (CHIWG) became an official IMIA Working Group in 2000. The CHIWG is concerned with electronic information related to health care available to the public (e.g. Internet, wireless, standalone electronic media). For its purposes, it defines Consumer Health Informatics as "the use of modern computers and telecommunications to support consumers in obtaining information, analyzing unique health care needs and helping them make decisions about their own health" (U.S. General Accounting Office, 1996, p.1.), in which the consumer interacts with the applications directly with or without the presence of health care professionals. The group's interests focus on, but are not limited to, world wide web sites that offer advice about healthy living, research findings, and recommendations on specific disease conditions, descriptions of products, medications, and self-care health programs available to the public. Issues of concern may be the evaluation of the quality of information, education of the public, ethical issues related to the electronic information, and the effect on a person's health care and relationship with health care providers.
Recent and Future Activities:
1 . We had our business meeting at MedInfo in 2007. At MedInfo, we decided to have the leadership of the group fall to Tom Houston (Chair), and two Co-Chairs (Holly Jimison and Thomas Wetter). 2 . We have a facebook group -with 18 current members and ongoing discussions. 3 . Several WG members participated in the Medicine 2.0 conference in Toronto. 4 . Thomas is planning on leading an effort to create a white paper. 5 . As per previous emails from Peter, we would request that you put a motion to the IMIA GA that JMIR be endorsed as a official journal of the IMIA CHI WG.. 6 . Members of the working group have also worked with the U.S. Society of Behavioral Medicine in August, 2008, to submit a panel discussion "Cyberinfrastructure for behavioral informatics" as it is relevant to consumer health informatics 7 . There seems to be an ad hoc kind of activity at NLM/Lister Hill associated with the name Keselman about CHI terminology. I suggest that we hook up to this and beyond, to get CHI listed as a MeSH term. 8 . More Book Publishers are subscribing to CHI:
• IGI is publishing one edited by Vance Wilson • Springer is publishing the one I'm writing
Consumer Health Informatics
Chair ( 
Objectives:
• To disseminate and exchange information on Health and Medical Informatics (HMI) programs and courses • To promote the IMIA HMI database on programs and courses on HMI education • To produce international recommendations on HMI programmes and courses • To support HMI courses and exchange of students and teachers • To advance the knowledge of:
1 . How informatics is taught in the education of health care professionals around the world 2 . How in particular health and medical informatics is taught to students of computer science/informatics 3 . How it is taught within dedicated curricula in health and medical informatics Recent and Future Activities:
Identifying and harmonizing competencies and curricula
One of the concerns that many of us have is the development of competencies and curricula for health and biomedical informatics education around the world. There are several existing and planned efforts, particularly in the United States and Europe. It would be nice, where possible, to harmonize these efforts. But short of that, it would still be valuable to inventory them all, especially in some sort of database or wiki.
This topic was the focus of the upcoming meeting of the working group in Buenos Aires on 27-28 October 2008. In addition to paper presentations, the conference featured a number of workshops, including a report on the Rockefeller eHealth meeting in Bellagio, a session on feedback on the IMIA educational recommendations, and a plan to survey graduates of informatics programs.
John Mantas has been leading the effort to update the IMIA curriculum recommendations. John assembled a group that met during Medinfo 2007 in Brisbane and has assembled a draft document authored by the group and presented and discussed at the Buenos Aires meeting. The final version was presented to the IMIA Board shortly thereafter.
Improving our Web presence
Taking the lead of many IMIA working groups, we have created our own separate Web presence on a wiki at: http://imiawged.pbwiki.org/ 3. Working group conference The working group conference was hosted by the Department of Medical Informatics at Hospital Italiano de Buenos Aires (HIBA) in Buenos Aires, Argentina. The meeting was held 27-28 October 2008. There were other IMIA-related events on October 29-31, including the IMIA Latin American Countries (LAC) informatics meeting and an IMIA Board meeting.
The goals of the conference was to provide both an exposition for identifying and harmonizing competencies and curricula for health and biomedical informatics as well as provide a working meeting for ongoing work of the IMIA Working Group on Health and Medical Informatics Education. The format of the meeting alternated between workshop sessions and paper presentations. In addition, there was an open house one evening and a social dinner the other evening. There was also a business meeting for the IMIA Working 4. AMIA/IMIA collaboration on both the Rockefeller eHealth initiative and the 2020 initiative A number of working group members took part in the Rockefeller eHealth initiative meeting this past summer in Bellagio, Italy, where one of the initiative discussed was the 2020 initiative led by Don Detmer, President of AMIA. The Buenos Aires conference featured a report of the Rockefeller meeting and had discussion to further conceptualize the 2020 initiative.
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Health Informatics for Development Objectives:
• To find out how health care informatics could improve live conditions in developing regions and implement programs in that direction • Organization of forums to exchange of experiences of colleagues working in the field of health informatics • Making a list of the needs and resources in medical informatics for each country.
• Organization of educational activities in developing regions, especially through the implementation of professors' exchange • Organizing workshops and seminars with international experts participation Recent Activities: Objectives:
• promoting systematic development and research in the field of health information systems • identifying and assessing problems and success factors of health information systems • providing intensive feedback between the scientific community, healthcare professionals, and the health IT industry • facilitating dissemination of industrial solutions and scientific innovations • supporting sustainable systems, economically, technically and ethically On-going Work:
• Survey paper in the next IMIA Yearbook
The HIS WG has been invited to propose an author/paper for the next IMIA Yearbook • Survey paper in the next IMIA Yearbook 2010 will be the 30 years of the WG. Ab Bakker and M. Ball suggested to organize a special event at Medinfo 2010. Objectives:
• To promote methods and techniques devoted to the study of human factors in the field of Biomedical Informatics • To coordinate studies and actions in this particular domain and to develop standardization initiatives for usability studies and user-centered design in the healthcare domain. This international group of experts will confront state of the art methods, models, innovations and results.
• To disseminate rigorous scientific principles for performing formal usability evaluations to improve their degree of efficiency, acceptability and safety of health informatics applications • To support emerging teams in this field in Europe and Northern America: an IMIA Working group will be the opportunity for newcomers to benefit of the support of experts in this domain
Recent and Future Activities:
We held a meeting with 109 participants in Aarhus, Denmark in June, 2007 at Skybe Hospital. The meeting by all rights was a complete success. Six or Seven papers are being submitted as a special focus issue in JAMIA. We have all agreed that there are two important next tasks for the working group: 1 . To create a standard for how HFE and in particular Usability Testing should be employed in the process for certification of electronic health records. We believe this can and will insure more usable and safer EHR systems. 2 . To create an international registry of Usability studies to hold the topic, scenarios, results and conclusions from the studies. This will enable meta-analyses and minimize the need for repetition of studies to prove the same point. The results of the working group will be published at the end of year two or the early part of year three. These are currently submitted as a special focus issue in JAMIA. The working group will develop a research agenda for human factors in health informatics. This work will lead to a white paper by the end of year three or the beginning of year four. 
Informatics in Genomic

Objectives:
Opportunities arise within the discipline of biomedical informatics to facilitate the advancement of genomic and individualized medicine. To effectively link the genotype and phenotype a bi-directional flow of data, tools and methods between two traditionally separate areas of informatics (clinical informatics and bioinformatics) must be ensured. These interests include, but are not limited to:
• Integrating molecular and genomic information (genetic testing, mutation analysis, gene and protein expression) into health information systems and tools (electronic health records, computerized protocols and clinical guidelines, clinical trials in the context of pharmacogenetics, molecular imaging) • Generating structured, standardized, anonymous clinical data sets (phenomic data) to be used in the context of post-genomic research (for annotation and validation of experimental results) • Facilitating new approaches for the integration and analysis of different levels of information (molecular, cellular, tissue, organ, patient, population) about diseases (grid, biobanks, disease modeling and simulation, mapping of clinical and genetic databases and ontologies) The IGM WG aims to:
• Provide a forum to enhance collaboration, share experiences, and promote research in this field • Increase communication with other working groups at IMIA, AMIA and other
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organizations relevant to IGM including groups with an emphasis on genomic medicine and informatics from the biomedical community, computing research and bioinformatics as relevant • Establish itself as a scientific reference on issues related to information technology projects in genomic medicine
Recent Activities:
• Objectives:
• To increase the awareness and acceptance of intelligent data analysis and data mining methods in medical community • To provide an umbrella for scientific discussion and dissemination of new knowledge on data-mining and AI-based methods for data analysis and data mining techniques applied to medicine • To promote the development of the standardized platforms and solutions • To provide a forum for presentation of successful intelligent data analysis and data mining implementations in medicine, and discussion of best practices in introduction of these techniques in medical and health-care information and decision support systems Objectives:
To provide a forum for state of the art dialogue and collaboration on natural language processing and concept representation in healthcare applications, IMIA's Medical Concept Representation Working Group is the international forum for issues related to informatics in the classification and coding of health data. The working group is charged with:
• Reviewing health data nomenclature and classification needs for the world community • Evaluating information processing technology in meeting these defined needs; and • Recommending methods for future classification and nomenclature systems Recent and Future Activities: Objectives:
The objectives of the group as developed at its formation in 2002 remain relevant, and the focus of the group remains on educational, promotional and 'evangelistic' activities to raise awareness of open source software. While the group is named 'open source', our areas of interest include free/libre software and open source software (as described at in the European Commission-funded FLOSS projectsee http://www.infonomics.nl/FLOSS/index.htm), and including GNU/Linux. The objectives of the group are:
• To provide a forum for discussion and for a collaborative, non-judgemental work environment to explore, and where appropriate promote and facilitate, the application of free/libre and open source solutions within health, healthcare and health informatics • To bring together experts and interested individuals from a wide range of health professions and with a range of interests in the potential application of free/ libre and open source solutions within their domains of expertise
Goals and Objectives:
Background: The MHWG of IMIA has been in existence since 2000. For a variety of reasons, the Work Group has not been able to garner the resources to achieve its mission. During this time, the world of informatics in mental health has exponentially changed. Now consumers can use the web for actual therapy. Clinicians can peek into functioning of the brain during cognitive tasks. They search for evidencebased information while taking care of patients. Patients can be seen by there clinicians via tele-psychiatry. Yet, we have not developed ways that informatics can reduce the disease burden of psychiatric disorders, increase collaboration between medical and mental health clinicians, or shared best practices in research, practice, or policy. If an international body can make a difference, it should be in transforming the burden of mental health disorders worldwide and being an international best practices exchange group.
There exist today unlike three years ago, a critical mass of informatics innovators who function as researchers, developers, and policy leaders who have no forum to share perspectives and shape the future of mental health informatics.
IMIA has already multiple corporate, academic, and governmental partners. The Mental Health Workgroup membership should be recruit members from existing partners. Recent Activities:
The Mental Health Workgroup has decided to publish a white paper on the "21 st century clinician and computerized psychotherapy". This is one trend that truly impacts every country and every mental health clinician. We believe outlets for this paper include the WHO, WPA, individual countries, professional societies, and educational institutions. This will the first White-Paper ever published by the Mental Health Work Group. We hope this begins our efforts to impact technology use, research and policy world-wide.
Mental Health Informatics
Chair ( Hill, Chapel Hill. Feb. 8-11, 2009 On-going Activities:
• Nominate papers for the Diana Forsythe Award of the AMIA People and Organizational Issues WG, and serve as Co-Chair on the Awards Committee Recent Activities:
• The group helped organise a Special Topic Conference with the EFMI Open Source Group, CHIRAD and the BCS. This was a very successful two-day conference in London on the 9 th -11 th September 2008.
• There are a number of follow on projects from the conference being developed.
• The group had been asked to collaborate with the South Africa Health Informatics Association (SAHIA) at the HISA conference. In June 2008 in Durban. Both Peter Murray and Graham Wright gave keynotes speeches.
• Graham Wright spoke at the last EFMI STC in Croatia and has been organising a follow on meeting with the Croatia Nursing Informatics Society which has had to be postponed as the Croatia co-ordinator has been hospitalised.
• Workshop is planned at MIE 2009
Objectives:
To promote primary care informatics by:
• acting as a forum for exchange of ideas between WG members • Providing information to its members to assist them in progressing primary care informatics in their own country • Increasing the understanding of primary care informatics issues with a view to publishing the results of these discussions
• 
Objectives:
To examine the issues of data protection and security within the health-care environment. The Data Protection in Health Information Systems Working Group addresses state-of-the-art security of distributed electronic patient records (EPR).
Recent Activities:
The The memory of Gerd Griesser was revived by instituting the Gerd Griesser Award for the best paper contributed by a student or young investigator to one of the working group s working conferences. This award was created on the initiative of Ab Bakker, Leiden, past chair of the Working Group, by the Board of the Dutch Foundation -International Conferences in Medical Informatics-(ICMI) and carries a value of 1,000 Euro. An international panel of 5 judges unanimously and independently selected Dr. Becker's paper "Information Governance in NHS's NPfIT: A Case for Policy Specification" as the best paper, noting in particular the importance of the issue addressed, the originality of the chosen approach, and the clarity of presentation. Dr. Moritz Y. Becker is a member of the Security Group at Microsoft Research in Cambridge, UK.
During its business meeting at the conference, the Working Group decided to adopt a more regular mode of leadership transition with the election of a ViceChair every three years, who is to succeed the current Chair, and to endeavour to achieve alternation between continents in the provision of leadership. Accordingly, Francois Allaert, France, and Kiyomu Ishikawa, Japan, were elected as Chair and Vice-chair respectively to succeed Jochen Moehr, Canada. The aim of this working group is the study and promotion of research and development in the area of smart homes and ambient assisted living applications. A "smart home" is a residential setting equipped with a set of advanced electronics, sensors and automated devices specifically designed for care delivery, remote monitoring, early detection of problems or emergency cases and promotion of residential safety and quality of life. Information and Communication Technologies (ICTs) are utilized to allow individuals to live independently in their preferred environment. Thus, systems are patient-centered rather than institutioncentered as they are designed to address the needs of individuals, their families and caregivers rather than these of health care facilities. Furthermore, such technologies can allow for the detection of emergencies and provide the means to increase social interaction and minimize isolation for residents (by increasing access to information, entertainment resources and communication with peers). The Working Group provides a forum for ongoing discussion and a collaborative platform for research and development combining expertise in engineering, sensor technologies, ubiquitous computing, health systems, gerontology and human computer interaction. We will address not only technical challenges but also the end users' needs, ethical, clinical and policy issues and the design of sustainable and non-obtrusive interventions, providing a holistic examination of the current status and future trends in smart homes and ambient assisted living. 
Future Activities:
We aim to complete a registry of ongoing smart home and ambient assisted living projects. This registry has been initiated and includes several entries, however we plan on inviting researchers and designers through our website and listserv as well as individual members' professional networks to register their projects with our database to allow for a comprehensive assessment of ongoing efforts worldwide as well as for identification of collaboration opportunities. We will continue to promote dissemination of the working group members' work with theme issues, workshops and tutorials. Finally, we plan on organizing a special topic conference focusing on the WG areas in the next two years.
